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1. Type of Recipient Committee: Ail Committess - Complete Parts 1, 2, 3, and 4.

'[¥] Ofiicenolder. Candidale Controllad Commiftee [] Ballot Measure Commities
Q Stale Candidate Election Commitiee Q Primarily Formed

O Recall - () Controlled
{Afso Comrsie Fart 5} O Sponsored
(S50 Compheda Pad 6

[} General Purpose Comumittee
( Sponsored [[] Primarily Formed Candidate/

[} Preeleclion Statement
[Xi Semi-annual Statemenl
[C] Temmination Statemenl
Amendmeni (Explain below)

Changing to correct Committee Type and adding cover page part 2

[ Quatterly Statement
[[1 Special 0dd-Year Repon

(] Supplemental Preelediion
Statemen! - Allach Form 485

(O Smali Contributor Committee Officeholder Committee
O Political Party/Cenlral Commitiee Ao Comprets Pt 7)
. ’ . .| 1.D. NUNBEI SN
3. Committee information 126;884R - Treasurer{s) |
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Stephanis Schaat Patrick Shields

STREET ADDRESS (ND P.O. BOX)
Ty '
i

ciy » o STATE _ Z® CODE
Mountain View CA 94040

AREA CODE/PHONE

MAILING ADDRESS

ciry ' ' STATE  ZIP CODE AREA CODEIPHONE
Sunnyvale CA 94087
NAME OF ASSISTANT TREASURER] IF ARY

MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. BOX

Stephanie Schaaf

CITY , STATE Zip CODE

AREA CODEPHONE

OPTIONAL: FAX [ E-MAIL ADDRESS
sas @ alumni.brown.edu

MAILING ADDRESS

oY — STATE  ZIP CODE AREA CODEPHONE
]

Mountain View CA 94040

OPTIONAL: FAX { EMAIL ADDRESS

patrickshieldszoo:}@yahop.com

4, Verification

| have used all reasonable ditigenoe in preparing and reviewing this statemenl and (o the best of my knowled

cerlily under penalty of perfjury under the laws of the State of California that the foregoing is me and corred.. i
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ge tha information contained henem and in the attached schedules is true and complete. |
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5. Officeholder or Candidate Controlled Commitiee 5. Ballot Measure Committee

NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephanie Schaal
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAGLE) BALLOTND.ORLETTER JURISDICTION ] SuPPORT
. . . [ orposE
Council member, City of Mountain View
RESIDENTIAL/BLSINESS ADDRESS (ND. AND STREET)  CHTY STATE ZIP
. o Identify the controlling officeholder, candidate, or state measure proponent, If any.
Mountain View CA 94040 prop Y

NAWME OF OFFICEHOLDER, .CANDIDATE. OR PROPONENT

Related Cammittees Not Included in this Statement: Listany committess

not included in this sfatemsnt that are controlied by ybu'or are primanly formed fo receive OFFICE SOUGHT OR HELD : DISTRICT NO. IF ANY
contibutions or make expendilures on behalf of your candidacy.

i
COMMITTEE NAME ’ 1.D. NUMBER ) T
- 7. Primarily Formed Committea List names of ofiicehotderrs) or candidate(s) for
NAIE OF TREASURER CONTROLLED COMMITTEE?  which this commiltee is primarily fo r:m ..
[ yes [ no |
COMMITTEE ADDRESS STREET ADDRESS (NOF.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sureorT
’ ] opPosE
ciry SIKTE ZIP CODE AREA CODE/PHORE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD
] supPPORT
[] orPosE
COMMITTEE NAKE ‘ 1.D. NUMBER
: NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
. _ [] orrosE
NAME OF TREASURER CONTROLLEQ COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD S
, } O ves [1 no (] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ,
cITY STATE 1P CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

FPPC Form 480 (Junefo1}
FPPC Toll-Free Helpline: 885/ASKFPPC
Siate of Calitornia




